recently reported the sleep quality of 33 college students, aged 20-25 years, using wrist actigraphy in combination with sleep diary and mood questionnaire to know the effect of alcohol on sleep. As a main result, they observed significant decreases in total sleep time and sleep latency associated with alcohol drinking. They speculated on the mechanism in this change of sleep by dividing sleeping period and the amount of drinking.
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This raises two queries. First, validation study of wrist actigraphy, named Actiwatch ® , is needed by making sleep polysomnography as a gold standard, which was also mentioned in the 'Discussion' by Geoghegan et al. (2012) . Actigraphy is an accelerometer and it does not always reflect sleep status. The initial cut-off value of Actiwatch ® was set at 40 counts/min (medium sensitivity), but other cut-off points of sensitivity to judge wakefulness could be selected according to the Users' Manual of Actiwatch ® (2008) . On this point, Geoghegan et al. (2012) quoted a paper by Kushida et al. (2001) describing validation on actigraphy. But Kushida et al. (2001) concluded that the best cut-off point to detect wakefulness using Actiwatch ® was observed when high sensitivity (20 counts/min) was selected for the analysis. Unfortunately, there was no description on the cut-off point in paper presented by Geoghegan et al. (2012) . We recently reported a nap study for young generation in which sleep duration was most validated when high sensitivity (20 counts/min) was selected for the analysis , and this value was in concordance with that reported by Kushida et al. (2001) .
Secondly, the sample is limited in the Geoghegan study, which restricts consideration of confounding factors on the association between sleep quality and alcohol. For example, Argyriou et al. (2011) conducted a cross-sectional study for caregivers of patients, showing that poor sleep quality correlated with increased levels of anxiety and depression. They used the Pittsburgh Sleep Quality Index and the Hospital Anxiety and Depression Scale and the sleep duration and sleep latency were mostly influenced by the degree of emotional distress. I also reported that subjectively reported sleep duration for subjects with poor sleep quality was negatively related to depressive state evaluated by Patient Health Questionnaire 9-item version (Kawada, 2012) . Namely, short sleep duration of poor sleepers was significantly related to the increase of depressive episode. A larger sample would be needed to evaluate the role of such factors.
